2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # M72474

1. Entily Name

HONEY'S EATS & DRINKS, INC.

FILED

Mar 01, 2007

08:00 A

Secretary of State

Principal Place of Busness Mailing Addross
4564 S SEMORAN BLVD 4562 S. SEMORAN BLVD.
ORLANDO FL 32822 ORLANDO FL 32822
} ” IV PRRERRRI
2. Principal Place of Business - No P.C. Box # 3, Maitng Addross

Suite, Apl. #, olc, Suite, Apl. #, clc 15t MOORE CR2E034 (10/06)

City & State City & Stale 4. FEI Number Applied For

59-2909862 Nol Applicablo
Zp Counlry Zr Counlry 5. Cortificale of Slalus Desiea  []  98-75 Addtional
Fee Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Reglsterad Agent
Namo

KHOSHNOU, FRED
403 SMOKERISE BLVD
LONGWOOD FL. 32779

Street Address (P.O. Box Number is Not Accepiable)

City

FL Z2ip Code

8. The abave named cnlity submils this stalemenl for tho purpese of changing 115 ragislered office or registorod agent, or both, in the State of Florida | am [amilar with, and accepl

the obligations of rogistered agent

SIGNATURE

Signalurg, lypad o printgd name of registerad aoent and Wlie i apphcable

(NOTE: Ragtstarad Aganl signatum reqinrad when remstating) DATE

FILE NOW!!! 'FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florlda Dopartment of State {

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributon. [  Added 10 Fees

10, " OFFICERS AND DRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 PvP £ Delete TME Clchange 7 Addilion
NAME KHOSHNOU, FRED NAME UnO0anNeS1aao

SIREET ADDREsS | 403 SMOKERISE BLVD STREET ADDRESS DR ASAN7-00027-007 160,00

CITY- S1-21P LONGWOQD FL CITY-SI-2IP

TILE O pelete TILE [ Change [T Addilion
NAME . NAME

STREET ADDRISS SIAEET ADDRESS

CITY-S1-21F CIIY-S81-7IP

L [ petote WILE [J Change (] Additon
HAMT NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CIIY-8I-7IP

TILE (3 Delete HILE [ Change (T3 Addilion
NAME NAME

STREE | ADDRTSS STREET ADDRISS

CITY-ST-4p CITY-SI-JIP

HILE [ pelete TIILE Tl cnange [ Acdilion
NAME NAME

SIRLET ADDAFSS STREET ADRLSS

CIFY-SI-2Ip Ciry-§J- 2P

e O petete TIE [ Change  [] Addilion
NAME NAME

STREET ADDHESS SIREET ADDEESS

CITY- 87-21p h CATY-S1- 7P

12. | hereby certify that the informalien supplied with this filing does nol qualify for the exemplions contained in Sectien 112, Fiorida Stalules. | further certify that the information
indicated on this report or supplemenial roporl is truo and accurato.and thal my signaturo shall have the same legal e[fecl as if made under oalh. thal [ am an officer or diractor
of tha corparalion or the teceivor or rusteo empowered lo execute this report as required by Chapter 607, Flonida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all ather ko empowered.

0260 (NI IR22

SIGNATURE: ‘_W/ P
SIGNA’ E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¢




